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Montana's Medicallv Needv lncome Limit

The Medically Needy Program is for individuals and families whose income exceeds

Medicaid program requirements but who have significant medical needs. The

individual or family pays the difference between their monthly countable income and

the Medically Needy lncome Limit (MNIL) toward medical expenses or in a cash

payment to the State each month. The difference between countable income and the

MNIL amount that an individual must expend in order to be eligible for Medicaid is

called a tpend down" or "incurment." The spend down can be met by making cash

payments to the State of Montana, incurring medical bills or obligations, or a

combination of the two.

The Medically Needy lncome Limit for Montana is 5525 and has not been updated since 2001. The Medically Needy

lncome Level (MNIL)can be no more than 133 Ll3Yoof the Section 1931 Medicaid income limit, which in turn can be no

greater than the State's July 16, 1996 AFDC standards increased by the Consumer Price lndex (CPl)l. There is also a

general income exclusion of S20 and in 2007 the state adopted a State Plan Amendment, utilizing 1902(R)2 regulations,

to allow for a St00 income exclusion, which means that individuals who qualify for Medicaid through the Medically

Needy program must spend their income down to S0+S in each month.

To determine an individual's spend down amount, you must take their gross income (the total amount of SSDI they

receive per month) subtract the S2O general income exclusion that is available to everyone and then subtract the S100

income exclusion that the legislature passed in 2007. The difference between the remainder and 5525 is what an

individual would have to spend down each month in order to become eligible for Medicaid, leaving them with 5645 to

live on each month. Since the Medically Needy lncome Limit has not been adjusted since 2001and an income exclusion

has not been passed since 2007, this means that each year that an individual receives a cost-of-living increase in their

SSDI payment, the amount of their spend down increases by the same amount because they must always spend their

income down to S525 (5545 after income exclusions).

The majority of SSD| recipients receive a monthly payment of between SaOO and 52,200. ln 2019, the average SSDI

payment for an unmarried individual is S 1,234. SSDI recipients received a 2.8Yo cost-of-living increase in 2019.

1 Section 1931 requires states to establish income and resource standards for Medicaid eligibiliV at the levels in effect as of July 16, 1996, with

certain options. The state may lower its standards to May 1, 1988 levels, an option available to states since passage of the Family Support Act of

lggg (pL 1oo-4g5). The law also permits states to increase standards by a percentage no greater than the percentage increase in the consumer

price index for all urban consumers. These income and resource standards are used to determine whether a family would have received an AFDC

payment as of July 16, 1996.

Section 1931 also permits the state to use less restrictive AFDC income and resource methodologies than the methodologies used under the State

plan in effect as of July 16, 1996. lncome and resource methodologies are the methods (e.g., disregards, exclusions, allocations) used to establish

ihe amount of a family's countable income and resources. The Health Care Financing Administration (HCFA) has defined a methodology as less

restrictive if additional individuals are made eligible for Medicaid and no individuals who are otherwise eligible are made ineligible.(1) Thus,

although Section 1931 requires states to use the AFDC income and resource standards in effect on July 16, 1996, this section also gives the states

considerable flexibility in defining Medicaid much more liberal eligibility criteria due to the states' unfettered ability to use less restrictive income

and resource methodologies. For example, states could choose to disregard 50 percent of all earned income or to disregard the total value of one

car when determining Medicaid eligibility. http://aspe.hhs.sov/hsp/isp/diverzn/chaptfive.htm

Section 1931: http://www.ssa.sov/OP Home/ssact/title19/1931.htm



Barriers Faced bv People with Disabilities on SSDI

People with disabilities who receive Social Security Disability lnsurance (SSDI) have prior work experience and so
qualify for SSDI. They feelthey are being unjustly penalized for having worked in the past by having to spend
their monthly income to below the Supplemental Security tncome (SSl) leve! (|77llmonth in 2019) in order to
become Medicaid eligible. This is especially the case considering that SSI recipients do not incur a spend down
and, therefore, have available to them a greater amount of income and more opportunity to increase their
income while remaining Medicaid eligible.

Those who must qualify for Medicaid through the Medically Needy program and who receive other benefits
(rental, energy, food) have those benefits determined based off of their full gross SSDI when, in reality, they
have only S645/month available to them after the spend down for living expenses. For exampte, when trying to
qualify for Section 8 or other HUD assistance the spend down is not counted as a deductible medical expense
and so many who need assistance with these items do not qualifo.

Many people with significant disabilities on SSDI benefits require routine and long-term assistance such as daily
help with personal care and other activities of daily living and have no choice but to meet the spend down each
and every month because Medicaid is the only health insurance available that will help to meet their needs. ln
contrast, people who do not require such ongoing daily assistance can pick and choose which months they need
Medicaid coverage. The Medically Needy Program in some ways works against those with significant disabilities
because they will never have the opportunity to benefit from the full amount of SSDI they receive because of
their years of work; nor will they benefit from cost-of-living increases as they may occur, even though their
subsidized housing and other possible benefits will continue to decrease because they are based off of the gross
amount of their SSDI and living expenses often increase over time.

SSI/SSDI recipients routinely receive annual cost of living increases and those on SSI get to use their increase for
living expenses but those on SSDI, who are often subject to the spend down, only see an increase in the amount
of their spend down because the threshold does not adjust annually. ln fact, the threshold hasn't increased since
2001 other than the S100 income exclusion passed by the 2007 legislature.

Medicaid is the only access to health care that will meet the specialized needs of many people with disabilities.
Private insurance policies do not cover the needed services that a person with complex health needs requires
and no private health insurance covers personal care attendants or developmental disability services. Therefore,
individuals have no choice but to rely on Medicaid for their healthcare needs and should not be penatized for
having a lack of options available to them.

Strate gy I Action Step Options:

Ask the state to conduct an analysis of the change in the CPI to determine what the fiscat impact for updating
the Medically Needy lncome Level to current levels would be and implement that change.
Seek another State Plan Amendment and appropriate funds for an additional income exclusion to bring the
current Medically Needy lncome Level plus current income disregards up to at least the current SSI standard.
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Personal Stories Related to the Spend Down

t am the Director of a 501(c)i non profit colled ASSIST. We are affilioted with the hospitols in Flothead Volley ond

work to hetp the sick, poor and elderly who connot navigote the heolth care system on their own.

To soy that the Medicoid system is broken is an understatement. I chollenge you to try to phone in to the Medicoid

"help" line. No one onswers. You can woit on hold for hours ond then it hangs up on you. lf you stond in line ot one

of the locol offices you con wait hours to speak to a Medicaid counselor. At ASSIST we hove become odept ot filling
out Medicoid applicotions with our Core Receivers and then WE stand in line for them because they ore sick, weok

ond elderly. Our interoction is just the tength of the line ond then honding in our opplicotions, but the office gets

credit for "helping." Really? Just receiving paperwork is helping?

For those who hove the med needy progrom ond have to deol with o spend down (ond the reoms of papenuork thot

comes from Medicaid) we ore constontly transloting whot they hove ond whot they need to do. lt is very important

thot you don't raise the limit or prevent them from using medicol expenses to offset the spend down. lmogine

making S81O/month in rent ond hoving to spend 5200 in a spend down (25% of your olreody limited income on top of
the medicol bitls.) tn NW Montono there ore a .7% availobility for housing. People cannot offord o spend down AND

rent AND food. Pleose help us os we help the neediestfolks in our community. I am avoiloble to onswer ony

questions you moy hove.
- Jane Emmert, Director of ASSIST, www.assistflathead.org

l'm on exomple of whot hoppens, At 57yrs. l'm currently in o nursing home in Missoulo trying to get o smoll opt to

call home. I om on Medicore but Medicore only poys the first 720 doys of care. I afier o long recovery of emergency

open heart surgery spent almost a yeor in the hospitolwith rehobilitotion ended up in o nursing home focility with

bedsores in which heoled in just o few months, but I hove been here now almost 2 yeors trying to get out. I receive

over 7500.00 o month with my social security in which tworked hord. lt cost all my monthly money and then

Medicoid for 6000.00 o month which is the monthly rent here. To leave here and get a 7 bdrm. Apt I have to give up

over hatf of my income ond spend down to 645.00 to live on. keep mind l'm still poying monthly for my Medicore

which I pay for A, B, ond D but being left poralyzed from the woist down becouse of my heort surgery complicotions I

need o little extro help hove to hove medicol in oble to live on my own and have somewhot of o life outside of o

nursing home. lf you ore lucky enough to find on apt. Under 600.00 o month then thot would leove you with 45.00

teft to poy for food, toileffies, utilities, phone, in.my case dog food , dog pods, etc. etc. etc. I hove worked hard my

whole life ond becouse of o heart condition t hove over the course of 3 yeors lost everything. I overheord my

Caseworker tolking on the phone one time and overheard her soying this one client was receiving 730.0A a month

when she hung up I osked her why she was getting 730.00 o month and she soys to me becouse she has never

worked in her life???? What has hoppened to our system where I get more money I don't hove to worry obout copoy

get section 8, food stamps atl of this if t hod never worked????? What con be done here I am stuck with people jOyrs.

older trying to get an opt. I cannot afford and if I do get one I will hove to worry obout getting robbed or someone

trying to breok in because they see l'm in o wheelchoir ond probably toke pills they con breok in ond steol. I worked

my whole life until I got sick ond now hove nothing to show for it. Something is wrong ond they want to talk to me

obout my spend down but they will toke all my money here ond charge 6000.00 o month. Think obout how you could

live on 6000.00 o month no they won't even let me live on my own 7500.00 which I earned but becouse I need next to

no help hove to be on Medicoid so t hove to live on 645.00 o month. I connot even begin to express how ongry I om.

Well that's my REAL story of our system.
- Laura Creasey

t have been receiving Medicaid funded homecare for 76 yeors. Were I not, t would require living in o nursing home.

All went fairly well, until John olso became disabled. Most of the years he wos goinfully employed, I hod no spend

down. Since thot point in time however, his spend downs have been so high, we could not possibly afford it on o

monthly bosis, and be oble to poy so much os our 56ZS.0O rent, with only 55A5.00. We have not seen o cheaper



wheelchair occessible option, here in Missoula. We do not quatify for SNAP, LIEAP, or ony other financiol assistance
program.

We ore blessed to hove very good health insuronce, otherwise. However when my John needs and deserves
homecore himself, we ore not able to poy his spend down, to quotify him to receive it. So we ore left without any
meons of state funded core for him. We must rely on the hetp of volunteers, or poy out of pocket ourselves.

The one time we thought we could meet John's spend down, by combining the three months of out of pocket medicol
expenses, they hod roised it yet agoin (without o change of income). With thot news, we were still over 5600.00
short. At that point, it wos so high, we would only have been left with Sg3.oo dollors in our pockets (not even o
qualtfi of life under a bridge), when our combined spend downs were subtracted from our combined incomes. lt took
months for someone to recognize, ond address that situation.

It hos nearly become a fulltime iob, just to get the Medicoid on boord, so that my providers con receive what is do
them. They con't even ogree within themselves, on whot the correct omount after expenses ore calculoted, on how
much to write the check for. I'm now to the point, of needing o third party (atso ot toxpayers expense), to handte it
for me. Currently lohn is no longer on Medicoid.

-John and Nancy Kruger

I am writing on behalf of approximately 60 clients I serve as their Representative Payee who ore on the Medicaid
Medicol Needy Progrom. I am responsible to moke sure those who poy o cash option thot it is paid ond thot they
maintoin eligibility. As o Medicoid provider it is olso importont thot they ore Medicoid eligible so thot t ond other
providers ore paid for our service, but most importont thot they hove Medicaid so they can receive services provided
to them paid by Medicoid and be able to seek medical treatment rother it be doctor oppointments, dentist
oppointments or surgery. or just the service of o personal care ottendont.

I hove o 95 yeor old client who has to pay 5503 each month for her Medicaid ond uses $lZS in medicol to reduce the
omount. She comploins every month of the high cost of her Medicoid ond it is o shome thot she is forced to live on
$as a month given thot ofter poying her bitts she moy hove St1o left to live on even if she hos every service
avoiloble to her.. She worked her whole life, has o decent SSA poyment and has to live on on omount thot barely pays
the bills.

The cosh option omount is entirely too high. lt is shomeful that o person is forced to live on 5645 if they tive in their
own home ond 5700 if they live in on ossistive living focility just becouse they ore on Medicoid, when they have
worked their whole life, while a client who receives 5733 because they did not work enough to quolify for SSD1 does
not hove to poy for their Medicoid ond lives on $88 more. lt is olso shameful that those on Medicaid con only hove up
to 52000 in resources when it should be $^OOO due to inflotion.

- Joan Bartkowski, owner, Treasure State payee Services

lom 's legol guordion and receive his OPA spend down each month. Since the new system storted
in tonuory I have received 3 to 4 pink slip each month, which is out of control! Each poper lturned in wos NOT used
ogoinst his spend down. lt hos been o nightmore for me. Let's go bock to the other woy. I noalout of
Missoulo ond he wos on top of things and I never hod problems like NOW. He would calt me or t woutd colt him ond
everything wos smooth. Needless to soy the poper you are using? I thought thot we were trying to be poperless? I
have colled ond waited on the phone left my number ond never received o collfrom tlle stale. Now if it *ma
would colled me back in the next 24 hours. t have to send my spend down popers to ft Sociat Worker to get
the correct omount for his spend down per month. Whomever chonges the policy's on this have never hod to deot
with OPA or DPHHS os o client. lf it were not for legol guordians, sociol workers, & odvocates for these people they
would not have money to live. We need to FtX THE BtG \ROBLEM.

- Connie Nielsen



Services to rurol communities is hard to obtain with distont, phone communicotion ond transportotion to those with
physicol and mentol disobilities. t work with many senior ond disobted clients, one being o mon age 5t yeors old with
mental illness. He hos no fomily. His hip degeneroted to o point that wos in ocute server poin and wos collapsing,
with the help of the spend down progrom he was oble to receive o hip replocement. Had he not received t6e spend
down help ond could not offord to poy for the cost of outrogeous medical biils he would be die. He would hove
committed suicide. He is now in physicol heotth ond his mentol health is stoble. This program is vitol to the heolth
ond well-being of the low income disabted ond senior. DO NOT LOWER THE F:JND]NG OR BENEFTTS THAT CARE FOR
THE MosT NEEDY. Put your grondfather in his ploce ond then give him unobtainoble medical cost, low income and
mentol and physicol disabilities, would you not help him? t would dore to soy you would do ANy thing to help him.

- Kathrine Arnado


